Aim: This work aimed at studying the prevalence of ischemic heart diseases (IHD) among heat-exposed workers and the extent of having the high risk factors particularly dyslipidemia and hypertension among this group of workers. Besides, the cardioprotective role of heat shock protein 70 (HSP 70), as a molecular heat exposure biomarker, was clarified.
Introduction
Heat has been on record as a hazard to man since biblical times. Operations involving high air temperatures, radiant heat sources, high humidity, direct physical contact with hot objects, or strenuous physical activities have a high potential for inducing heat stress in employees engaged in such operations (Srivastava et al, 2000) .
When a worker is exposed to high levels of heat and humidity, the body reacts by certain physiological responses. Body response includes increasing the heart rate and stroke volume with subsequent increase in cardiac output (Rodahl, 2003) . Kumar et al., (2003) reported marked increase in the level of HSP 70 in persons exposed to overheat and this increase was known to be correlated to stress tolerance and accumulative circulatory strain . Moreover, the authors discussed the usefulness of using the HSP 70 as a molecular marker of heat stress. The cardioprotective role of HSP 70 was documented in many studies as it may mitigate the stress induced cardiomyocyte injury. Besides, the elevated HSP 70 correlated significantly with decreased ECG abnormalities ( Zhao et al., 2007) .
Nowadays, a growing number of studies is reporting about a significantly higher mortality from cardiovascular disease ( CVD) with particular increase in ischemic heart disease (IHD) among workers in hot environments (Wild et al., 1995 , Vangelova and Deyanov,1999 , Nawrot et al.,2005 The aim of the current work was to study the prevalence of IHD among heat-exposed workers and investigate the presence of dyslipidemia and hypertension as most important risk factors in IHD among this group of workers. Estimation of HSP 70 was done to clarify its protective role.
Subjects & Methods

Study population
A cross-sectional study was carried out among a group of bread bakers employed in 10 manual bakeries distributed in different regions in Cairo governorate (total no.= 34). According to our selection criteria, only those who had >2 years duration of employment were invited to join our study ( no.= 32). Unfortunately, 3 workers refused to join the study so the exposed group included 29 male workers.
The control subjects, a total of 29 individual were chosen from workers and food sellers present in the residential areas of the bakeries. They were matching with the exposed subjects in sex, age, smoking index, past history of diabetes and socioeconomic standard but had no history of working in hot environment.
Methods
Every individual in the study was subjected to detailed occupational history, clinical history taking with emphasis on heat illness manifestations ( heat cramps, heat rash, heat stroke), renal disorders (concentrated urine, repeated dysuria, renal stones) , cardiovascular manifestations of ischemic heart disease ( chest pain characteristic of coronary insufficiency, dyspnea, palpitation) and past history Results were expressed in ng/dl.
Statistical Analysis
Results were evaluated for each group.
Data were compared using Student t-test. 
Results
This study was conducted on 58 male workers divided into a heat-exposed bakery workers (n=29) and a matched control group (n= 29). The age range of the individuals in ( table  1) showed significantly, higher prevalence of heat cramps and heat rash in the heatexposed group (P<0.05). Muscle cramps were expressed as painful uncontrolled muscle contractions usually occurring in the gastrocnemius [calf muscle] or in the thigh area.
Having little amount of concentrated dark urine was reported by a large sector of heat-exposed workers and this complaint was associated in many cases with repeated urinary infections expressed by having dysuria and frequency of micturation. Besides, history of renal stones with or without treatment was reported by a significantly higher number of exposed workers compared to controls ( table 1) .
Studying resting ECG recordings revealed significantly higher percentage of ischemic manifestations among heatexposed workers than in their controls (table 2 P<0.05). Tall peaked T-wave was found in 6 heat-exposed workers versus none in the control group. Peaked T-wave was accompanied with relatively small P wave and was detected throughout all leads of the ECG.
Analysis of lipid profile results, showed significantly higher percentage of heatexposed bakers who had dyslipidemia ( Age of subjects having ischemic heart disease in heat-exposed and the control groups revealed no statistical difference of significance by using Post Hoc test. 
